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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISKION
Example: Application for a Class C Charter Cerlificate from ) OF SOUTH CAROLINA
John Yoe dba Doe's Limo )
) TRANSPORTATION COVER $HEET
Larry Smitli dba VIP Transportation )
) DOCKET 7
) NUMBER: 720/ 0 . 52 o
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The (lommission will assiga sne to you. If you
have filed with the Commission before, a Docket Nusaber was assigned
. ) and should be entered above.
(Pleasce type or orint)
Submitted by: Larry Smith Telephone: (843)735-1221
Address: _1643b Savannah Hwy Fax:
_Charleston S.C. 29407 Other:

_ Email: _Larrysmithayo (,yahoo com
NOTE: The cor2r sheet and information contained herein neither replaces not supplements the filing and service of pleading: or other papers
as required by law, This form is required for use by thc Public Service Commission of South Carolina for the purpose of doeketing and must
be filled out cornpletely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate

[:] Applicatic 1 - Class C Taxi |_] Request to Amend Scope of Authority
Applicatic n - Class C Charter R ECW I [] Request to Amend Tariff (rate increase, etc.)
[ ] Applicatic n - Class C Charter Bus = VED [ ] Request to Amend Passenger Limit
[] Applicaticn - Class C Non-Emergency &P 16 20,0 [ ] Request
[ ] Applicaticn - Class C Stretcher Van CLEHT(‘?g gc [ ] Exhibit
[] Applicaticn - Class E Household Goods FFi [] Late-Filed Exhibit
[ ] Applicaticn - Class E Hazardous Waste [] Letter
] Applicaticn [ ] Proposed Order
[ ] Request fi'r Extension to Comply with Order [] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public ¢ 'onvenience and Necessity to be Rescinded L__l Response
[ ] Request fic Cancellation of Certificate ] Return to Petition
[ ] Request fir Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-895-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARCOLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, S©C 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APP) ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 9/16/10

CLASS C - CHARTER

Applicatior is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Cocz Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corparation, partnership, or sole proprietorship, with or without trade name.)

@;L‘ S m ; '“'\ A !bla, Charleston VIP Transportation _

1643b Savannah Hwy Charleston S.C. 29407
Street Address of Applicant

- Mailing Address of Applicant if different from street address

(843)735-1221
Phone

Fax

Larrysmithnyc@yahoo.com L
Email Address

2. Ifincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretarv of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Ind:vidual Owner/Sole Proprietorship
(] Par nership - List names and address of all person having an interest in the business.

] Coiporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the foHowing
statemen: of assets and liabilities.

BALANCE SHEET
Balance at Time Application is File:d:
Month = Year
| Assets:
Cash 2000.00
Recei ables 0.00
Real E state 0.00
Buildi 1gs and Equipment (Net) 0.00
Motor Vehicles (Net) 20,000.00
Garagu; Equipment (Net) 0.00 )
Machi i:u:ry and Tools (Net) 0.00
Suppli::s on Hand 2000.00
Prepai:ls and Other Assets 0.00
Total Assets 24,000.00 N
Liabilities and Equity:
Accounts Payable 0,00 a
Notes Payable 0,00
Mortg _h:g;es Payable 0.00 i
Equipiment Obligations 0.00 _
Accru . Salaries and Wages 0.00 N
Other Accrued Obligations 222.28
Other |.iabilities | 0,00 i
Total Liabilities 0.00
Capital Stock 0.00
Retain:d Earmnings 0.00
Total Equity 24,000.00 a
Total Liabilities and Equity 24,222.28

2 of9



09/15/2010 15:50 FAX 8437475257 : STAPLES [dioo4

PROPOSED RATES AND CHARGES FOR SERVICE

Maximu 1 Proposed Rates and Charges for Service are as follows:

Charter ¢ ervice $250.00

Countie - 1o be Served:
South C arolina

Maximuwn Number of Passengers per Vehicle:

15 Passe 1ger
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Chevy 2002 Express 1GAHG39RX21185066 6122 } 5 Passenger
Freight lin.: 2002 Sprinter WD5'WD741825378052 5978 10 assenger
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INSURANCE QUOTE
This form MY ST BE COMPLETED AND SIGNED by sn AUTHORIZED INSURANCE COMPANY, RERRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a zopy of current
insurance poli :ies may be required, Do not provide a copy of insurance policies unless requested.

The followng insurance quote is for:

Larry Smith
Name: of Motor Carrier

1643b Savannah Hwy Charleston S.C 29407

Address of Motor Carrier
$500,000 CSL Limits 2,1 (C A .«:fé; [ / é

Liability Insurance §
The above quoted premium js for a WMM

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Venture Specialty Insurance, LLC
Name of Insurance Company

PO Box 18626 Richmond, VA 23226
Home Office Address of Company

I am familiar with the Commission's Rules and Regutations relating to jnsurance requirements and the above quote
meets the 1 inimum insurance limits prescribed. ‘The insurance company making this quote is authorized by the
South Cac lina Department of Insurance to do business in South Carolina.

9/16/10
Date

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with §.C. Code
Ann. Secti ms 56-9-60 and 58-23-910. For morc information, contact Vickic Coker with the Department of Motor
Vehicles ar (803) 896-8457.

If you wisi to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South ( ‘arolina Worker's Compensation Commission (WCC) provided that you will be able to; 1) post a surety
bond or letler-of-credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yearly self-insursace tax, and
3) agree to pay an annual assessment to the South Carolioa Second Injury Fund. For more information, contact the
WCC Selfmsurance Division at (803) 737-5712 or on the web at www.wcc.state sc.us/self-insurance.
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Exhibit FWA

Larry Smith
Name of Applicant

1. Are ther:: currently any outstanding judgments against the Applicant?
O Ye:‘. @ NO

If Yes, indicate nature of judgement(s) against applicant.

2. Is Appli :ant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with taese
statutes and regulations?

® Ye: O No

3. Is Appli.ant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Ye: O No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Ye: O No

2. Applicant inderstands that a certified copy of the driver's three (3) year driving record issued by the S¢: DMV
and such r::cord from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Ye: O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be muintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their posse¢ ssion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited frora employing or leasing
vehicles tc drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law [=nforcement Division or any national registry of sex offenders.

® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments.thereto,
and R.10: 100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Anr ., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Reguilations for
Motor Ca riers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and herelsy promises compliance

therewith.

‘w\

STATE OF SOUTH CAROLINA ) /7
/ ‘é" RN

)
COUNTY )F Charleston ) ’ ‘
(/ W!@S’i gnature
1 Larry Smith , Owner
’ ' Name of Applicant's Representative Tiile
of Larry Smith B ,

T Applicant

the Applizant for the Certificate of Public Convenience and Necessity as set forth in the for
affirm th:t all statements contained in the above application are true and correct.

&= \
L/St'gnatuW Wepresentativc:" /

-SWORN TO BEFORE ME
This ‘_i__ ay of Ny . 20 | O

R
:,—/-~. f =: '|'
% m\/z(ffrn/ :

Notary Pub ic

Commissio | Expires (¥ 1+ X /7 = 0-72 & '%cmo"g“
0 1 gt
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